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The Hastings Popular Lecture 
ON 
SUN, AIR, AND SEA BATHING IN HEALTH 
AND DISEASE 


DELIVERED IN THE GREAT HALL OF THE BRITISH 
MepicaL ASSOCIATION, ON FEBRUARY 21ST 
BY 


Sir HENRY GAUVAIN, M.D., M.Cu., F.R.C.S. 


As in all things human, so in medicine, there are fashions 
and fancies. Sun bathing recently has attracted a great 
deal of attention, both medical and lay. Medical men 
may safely be left to explore its possibilities and indicate 
its limitations. Sun bathing is thought by many to be a 
new method of treatment ; actually it was systematically 
practised by the ancient Egyptians, Greeks, and Romans. 
For ages physicians have recognized the value of sunny 
climates, and have recommended sunny districts to their 
patients ; particularly have they noted the value of sun- 
shine during convalescence from illness. Nations have 
even been sun worshippers, and to this day the people of 
Hammerfest celebrate, with festival and rejoicing, the 
return of the sun to that Arctic city. 

While it is true that sunshine has long been employed 
therapeutically, its scientific utilization for the relief of 
disease is of quite recent date. The work of Finsen 
opened a new epoch in scientific light treatment ; the 
genius and the value of his researches are now universally 
recognized. Bernhard at the beginning of this century, 
and Rollier in 1903, were pioneers in the sun cure. Inso- 
lation has been employed at Alton since the inception of 
the hospital. Comparatively little general interest in sun 
treatment in this country was evoked until 1921, when the 
most wonderful summer in living memory, coupled with 
the growing advocacy of an extended summer time, com- 
pelled attention to the effects of abundant sunshine. Now 
sun bathing has achieved enormous popularity and is being 
practised by ever-increasing numbers. It has been sub- 
jected to scorn and derision ; it has been called immodest ; 
it has been stigmatized as a cult ; but nevertheless its 
popularity increases in spite of all opposition. Munici- 
palities make increasing provision for its observance, and 
the up-to-date liner has its special sun decks, which are 
invariably popular. There need be nothing to shock the 
Sensitivities of the most prudish in its practice. The 
Pigmented sun bather with the minimum bathing dress 


no more gives the suggestion of nudity than does an 
unskinned animal. Non-pigmented he appears naked ; 
pigmented he no longer appears nude. 

Why is sun bathing increasingly popular? The answer 
is simple. Those who practise but do not abuse it feel, 
and are, all the better for it. Those for whom it is not 
beneficial instinctively abandon insolation. 


SuN BATHING IN TREATMENT OF SURGICAL 
TUBERCULOSIS 
In its general application in health we may learn a 
lot from the experience of those who have employed it 
in the treatment of disease. In disease it has been 
utilized in a host of conditions, but especially in the 
treatment of surgical tuberculosis. It is important to 
inquire why the results of light treatment in surgical 
tuberculosis are so variable, and why in some cases it is 


_so brilliant and in others so disappointing. If we could 


answer that question we should be in a better position 
to conduct sun treatment with assured success. I have 
formulated a theory which I have termed ‘‘ the theory 


of varying stimuli and varying response,’’ which attempts, 


to explain these variations, and forms a working hypo- 
thesis as a guide to treatment. Contrary to what has 
been claimed elsewhere, the sun will not cure all forms 
of surgical tuberculosis. It is in no sense a specific treat- 
ment. At best it is merely an aid to, and an accelerator 
of, cure; it should supplement not supplant other 
methods. Nevertheless it is often of unique value. 

Let us first briefly consider where it fails ; we shall 
then be better able to appreciate when and how it may 
be usefully employed. If, as alleged, the sun will cure 
all forms of surgical tuberculosis, why is it that it will 
not prevent infection and will not cure the disease in 
subjects living in the most sunny districts? Tuberculosis 
is a serious scoufge in Egypt and India. On equatorial 
islands, where the native may live nude all the year 
round and where sunlight of high actinic value is always 
obtainable, tuberculosis will readily infect and rapidly 
slay the unimmunized islander. It is endemic in Switzer- 
land, the European country so extolled for heliotherapy. 
It may even be contracted at a sun-cure station. Were 
light a specific treatment for tuberculosis we might 
reasonably expect that the progress of the disease might 
be prevented or cured under suitable heliotherapeutic 
conditions. This is not necessarily the case. 

Sun treatment I regard as a tonic treatment ; and just 
as with other tonics prolonged administration is not 
associated with corresponding improvement, so continuous 
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exposure to sunlight is not only not beneficial but may 
even be harmful. A little champagne for a jaded worker 
may be of great help and value, but constant indulgence 
in alcohol is a menace and a danger. Similarly, life in 
the Tropics does not produce a race of supermen, and the 
good effects of sunlight there are not comparable to those 
produced in a temperate climate. Our climate may be 
capricious and trying, but its very defects are in reality 
advantages. Our bodies have to withstand the varying 
climatic conditions to which we are subjected, and the 
sustained effort which this requires is all to our good. 
The general effects of sun bathing are more marked in 
the constantly changing conditions (not merely solar) 
of temperate climates than in the comparatively stable 
conditions found in many tropical regions, where the in- 
tensity of the light may be much greater but not subject 
to such variation. 


VARIATIONS IN RESPONSE TO STIMULUS 

There appears to be both a seasonal and a diurnal 
variation in response to the stimulus of sunlight. Vegeta- 
tion, dormant during winter when nature enjoys a much- 
needed rest, bursts into new life with the return of the 
solar stimulus in the spring. Growth continues actively 
till midsummer or thereabouts, and thereafter more light 
is not associated with comparably increased response. 
Much the same occurs among persons taking the sun 
cure in any one district. To evoke greater response in 
cases which need it, the character and intensity of the 
stimulus should be changed. Thus, with patients who 
respond well at Alton up to July, but who then commence 
to flag and make less rapid progress, acceleration is again 
obtainable if I transfer them to our seaside branch at 
Hayling. A new type of stimulus produces a notable 
acceleration of response in those capable of making it. 
The basal metabolism—shall we call it the ‘‘ energy 
output ’’ of the body—is enormously increased by altered 
light conditions with greater exposure to ultra-violet 
radiations, and by cool sea breezes, and paddling in, 
spraying with, and immersion in sea water. The whole 
altered environment plays its part. The different inten- 
sity of the light will not alone explain this change ; the 
combination of altered stimuli will. Progress again 
becomes rapid, provided stimulation is not pressed beyond 
the subject’s capacity for response. There is also a 
diurnal variation in the reaction to light stimulation. All 
agree that morning light is therapeutically the most 
valuable. It may not be so rich in actinic rays as the 
light at noon, but since it immediately follows darkness 
a greater response is evoked. 

Even more marked are the variations in response to 
such stimuli in different individuals. I am not here 
concerned with special reactions such as may be demon- 
strated in the treatment of rickets by light. Rather I 
am attempting to visualize the total responses to exposure 
which may be noted. These vary with individuals. If 
we expose half a dozen healthy people of different ages for 
a similar period to the same intense source of light, the 
sum total of each of the individual results will be found to 
vary widely. With sick people this variation will be even 
greater, as evidenced by both the appearance of the 
patient and the rate of progress towards recovery. It is 
not even possible, by altering the time of exposure of 
these different subjects, to attain the same improve- 
ment in all. The power of total response varies con- 
siderably. Scientific heliotherapeutists with physical lean- 
ings urge that we should know the intensity of the 
light we employ in the different regions of the spectrum, 
and physiologists insist on the significance of the biological 
reactions to light ; but there is no evidence that the sum 
of the biological responses evoked will be similar in each 
individual irradiated by identical light under precisely 
similar conditions. Indeed, all clinical evidence with 
which I am acquainted in surgical tuberculosis would lead 
to a contrary view—that the different responses in 
different individuals are almost infinitely variable. That 
it is desirable to have exact knowledge of the nature of 
the light employed and of the various effects it will pro- 
duce in the organism is undoubted, but I am forced to 


the conclusion that a correct clinical estimate of the total 
effect brought about is of greater value in treatment thay 
exact information of certain reactions, though I emphasize 
the desirability of this information where procurable 
Heliotherapy in surgical tuberculosis is truly still an ay 
more than a science. 


Cuter Factor 1x Ratstnc Basat METABOLISM 

It has been repeatedly reiterated that sun exposure 
results in increased metabolic activity, and this has been 
attributed to sunlight. Leonard Hill and Argyll-Campbell 
working at Alton and Hayling Island, have shown cop. 
clusively that a constant rise in the basal metabolism 
follows a course of sun treatment, but that this rise jg 
due to exposure of the nude skin to cold air, not to 
sunlight. It occurs in either shade or sun, and is, as 
might be expected, greater in winter than in summer, Ip 
other words, the air bath rather than the sun bath 
evokes an increase of metabolic activity, but as a sun 
bath necessitates exposure to air it is easy to see that 
the part played by either might easily be misunderstood, 

A raised basal metabolism, controlled within proper 
limits and suited to individual requirements, is advan. 
tageous. It means the exhibition of energy production, 
Heat is generated internally and lost from the body, 
This necessitates the ingestion, digestion, and absorption 
of more food. It implies increased oxygenation, tissue 
change, and elimination of waste products. Associated 
with this is a speeding-up of repair in damaged tissues, 
But there is a limit beyond which this additional strain 
on the patient should not be attempted. The very 
young or old, the weak and cachectic, cannot successfully 
undertake this extra work. For these, such rigorous 
treatment, inseparable from the winter cold even when 
associated with sunlight, is contraindicated. Especially 
is the strain harmful if protracted. If a reaction is desired 
it should be obtained by a series of progressively in- 
creasing shock stimuli rather than by continuous ex- 
posure, and in no way are these stimuli better obtained 
in suitable subjects than by graduated paddling, spray- 
ing, or immersion in sea water. In those who are able 
to respond suitably the glow of reaction after a sea bathe, 
the tingling of the skin, the sense of exhilaration and 
well-being, the increased appetite and power of assimila- 
tion of food, and the associated appearance of robust 
health are evidences of the benefits of this stimulus. 

While the average basal metabolism of our resting, 
nude, recumbent patients at Alton is 40 per cent. above 
the normal, during a sea bathe at Hayling it may be 
raised to 1,000 per cent. above normal, and its value 
is reflected in the improvement observed in patients suit- 
able for such treatment. They need, consume, and utilize 
more food to do the necessary extra work they are called 
on to perform, and the value of this work is reflected in 
the more rapid repair of healing lesions. But such addi- 
tional work should be demanded only from _ patients 
capable of usefully making the effort, and we therefore 
select for this treatment only those who may be expected 
to answer suitably to the stimulus. The very young or 
old, the very weak, the toxic, and the cachectic—in fact, 
the very ones whom we especially desire to aid—are those 
incapable of responding to the strain such treatment 
necessitates. For these the high Alps and the seaside 
are contraindicated. Much as we desire them to progress, 
we must of necessity be patient and content with the more 
gentle stimulus obtained inland. 

Permit me to illustrate my thesis by perhaps an extreme 
example, but none the less valuable because recorded 
by an astute lay observer. The Comte de Tressan thus 
describes a visit he paid to the celebrated author of 
Gil Blas, who was then aged upwards of 890. 


‘*T had been apprised not to visit M. le Sage till near the 
approach of noon, and the feelings of that old man showed 
me the effect which the state of the atmosphere produced in 
the melancholy days of bodily decline. M. le Sage awakened 
every morning so soon as the sun appeared some degrees 
above the horizon, became animated, acquired feeling and 
force in proportion as that planet approached the meredian ; 
but as the sun began to decline the sensibility of the old 
man, the light of his intellect, and the activity of his bodily 


F 
orga 

the 
sank 

(M. 
| conc 
whil 
it 

I 
kno 
esti 
ence 
scie! 
a fe 
mer 
or 
irre, 
in ¢ 
: 
obst 
in t 
T 
con 

be 
pro 
at | 
| 
| | and 
bro 
| 

an 
bet 
fro! 
lars 
doe 
Wi 
sho 
fro1 
bat 
me 
| can 

are 
| bot 
| bee 
| enj 
| the 
| If | 
| har 
Fai 
| ack 
| pre 
ene 
bat 
| Th 
| 

| as 
| adi 
| the 
| bat 
| I 
| | int 
| rea 
| tre 
| det 
ne 
de: 
for 

to 

so 
| 
1s 

| sic 
Sp: 
va 


Fes. 25, 1933] 


Sun, Air, and Sea Bathing © 


SUPPLEMENT to tue 59 
British MEDICAL JOURNAL 


organs began to diminish in proportion, and no sooner had 
the sun descended some degrees under. the horizon than he 
sank into lethargy from which it was difficult to rouse him.’’ 
(M. le Sage died in the winter of 1746-47.) 


In such a case a feeble light stimulus was sufficient to 
roduce an optimum response. Had M. le Sage been 
suddenly exposed nude to the Alpine sun, under Alpine 
conditions, the shock would probably have been fatal, 
while to a lusty young infected adult with good resistance 
it would be the best possible stimulus to apply. 

I have said enough to show that at this stage of our 
knowledge exposures to light should be gauged by the 
estimated power of responses as judged by clinical experi- 
ence. It may be said that this is empirical and un- 
scientific, but I maintain that it is correct. It is pursuing 
a false ideal to attempt to estimate individual require- 
ments by mere physical measurements of light intensity 
or the observation of isolated physiological effects. I 
have scen both elderly and very ill people harmed 
irreparably by light treatment given by rule of thumb, 
in doses applicable to healthy adults, but totally unsuited 
to, and much in excess of, their especial needs. Clinical 
observation and experience are our best guides at present 
in the art of heliotherapy. 


HINTS FOR THE CONDUCT OF SUN BaTHING 

These may briefly be described as a combination of 
common sense and experience. The bather should never 
be too hot or too cold, and the head should always be 
protected in strong sunshine. Exposures should be brief 
at first and progressively increased ; the duration should 
vary with the age of the individual, his state of health, 
and his power of response. A strong young adult who 
browns easily can tolerate the longest exposure ; red- 
haired or freckled people, or those who are very toxic 
and do not brown well, should take great care. It is 
better first to expose the legs only, noting the reaction 
from six to twelve hours after, then gradually to expose 
larger areas of the body for longer periods. Sun erythema 
does not appear during insolation, but some hours later. 
When combining sun and sea bathing particular care 
should be taken to guard the shoulders. Persons suffering 
from organic disease, or who do not readily tolerate sun 
bathing, should never practise it except under expert 
medical advice and guidance. Rules applicable to all 
cannot possibly be laid down ; the two essential factors 
are intensity of sunlight and the reaction of the subject— 
both infinitely invariable. When good pigmentation has 
been obtained, increasing periods of exposure may be 
enjoyed, but it is rarely necessary or even desirable that 
these should last for more than two to three hours daily. 
If longer exposures are tolerated they are not necessarily 
harmful, but they will not be attended by greater benefit. 
Fatigue, lassitude, irritability, fever, nausea, and head- 
ache after exposure are certain signs that it has been too 
protracted. The subject should feel toned up, exhilarated, 
energized. The invariable tendency of the novice in sun 
bathing is to over-expose ; this should be guarded against. 
The novice reasons somewhat as follows: ‘‘ If sunshine 
is good and I am able to enjoy it, let me have as much 
as possible.’’ Application of similar reasoning to the 
administration of alcohol would result in intoxication ; 
that is precisely what may happen after a lengthy sun 
bath to a person unaccustomed to such treatment. 

Many people have themselves observed that they are 
intolerant to sunshine. There is nearly always some 
feason for this, which, if ascertained, may be suitably 
treated ; if it is not found and corrected, sun bathing is 
definitely contraindicated. Such intolerance does not 
necessarily imply that sun bathing is harmful or to be con- 
demned ; it simply means that the subject of it is unsuited 
for this method of treatment. It is often quite possible 
to discover and remove the cause of the intolerance, and 
so render the subject suitable for insolation. A very ill 
person will instinctively prefer a dark to a light room. 
That instinct is entirely correct. By avoiding light he 
Is avoiding a stimulus which demands a response ; a very 
sick man must so conserve his resources that he must be 
Spared that effort. On the other hand, during con- 
valescence one instinctively seeks light. The stimulus in 


this case is helpful, and its employment properly pre- 
scribed will accelerate recovery. Hospitals and con- 
valescent institutions should have ample and readily 
accessible balcony accommodation for this very reason. 
One has only to observe the effect of light on children 
suffering and recovering from chronic diseases, who are 
treated in open-air hospitals in the country and at the 
seaside, to realize what a powerful aid to cure insolation 
becomes under these conditions. Nevertheless, bearing 
in mind the theory I have advanced, it is easy to under- 
stand why very ill persons, with little reacting power, may 
be irretrievably harmed by unwise exposure. Irreparable 
damage has been done to many by ignorance of this. 

A young and healthy adult can stand and benefit by 
prolonged and intense insolation, whereas a feeble, elderly 
person will only benefit by short exposures skilfully 
administered and spaced. In other words, those who 
would appear to need light treatment most are often able 
to tolerate it least, but in skilled hands they will nearly 
always benefit immensely by insolation, though much 
patience, care, and restraint has to be exercised in its 
application. 


How SuniicuT Acts 

Confining myself to the general effects following insola- 
tion, I may perhaps best describe the therapeutic action 
of sunlight under two headings: (1) its direct or local 
effect ; (2) its indirect or remote action. 

The first may be readily explained. Sunlight has a 
powerful direct bactericidal action ; it has been described 
as the world’s greatest antiseptic. This bactericidal 
property is exercised by the ultra-violet rays in the 
sunlight. Owing to their very limited penetrating power 
this action is strictly limited. These lethal rays will 
not even penetrate the skin, but unprotected organisms 
lying on the surface of superficial wounds are rapidly 
killed by the direct action of light. In blanched, anaemic 
tissues the penetrative action of ultra-violet light is 
increased, and this fact is utilized in the treatment of 
lupus initiated by Finsen, where the lesion attacked is 
rendered anaemic, an intense source of ultra-violet radia- 
tion being employed. The lethal effect of the light is 
increased by a helpful, intense inflammatory reaction, 
which properly controlled exposure elicits. In this way 
lupus, that disfiguring manifestation of tuberculosis, may, 
if not too deep-seated, be successfully treated. 

The indirect or remote action of sunlight presents the 
most fascinating problem for the consideration of the 
heliotherapeutist. I purposely exclude from our present 
consideration narrow specific reactions, as I desire to aid 
especially the person who is a sun worshipper, and wishes 
to obtain the general benefits of sunlight to which he 
exposes his body. A reddening first appears on the skin, 
the so-called ‘‘ erythema solare,’’ about six hours after 
suitable exposure. After insolation has been repeated 
a few times a pigment, melanin, is gradually deposited 
in the ‘skin, which becomes brown and later bronze. 
As the skin becomes more and more pigmented, so the 
person insolated becomes protected against the harmful 
effects of ultra-violet light, and is able to withstand 
increasingly long exposures. Simultaneously the beneficial 
remote or indirect effects of sun bathing appear. How 
they appear is a controversial matter, and I shall not 
attempt to deal with this aspect of the subject ; I shall 
adopt Vignard’s picturesque simile: ‘‘ The skin becomes 
a vast keyboard on which the light strikes, awakening 
deep resonances throughout the body.’’ The most 
concise and at the same time the most admirable descrip- 
tion of the remote or indirect action of sunlight with 
which I am acquainted was written by a layman, Norman 
Davey: 

‘* The sun is a dispeller of ill humours. He is the Healer, 
the Lifegiver. He is the only true Doctor to the troubled 
mind. He is the best Apothecary in the world. There is no 
tonic sold for gold, over any chemist’s counter, so remedial as 
that celestial pick-me-up, which is poured for nothing each 
morning, over that wide counter which is the rim of earth.’’ 


Now briefly, what are these remote effects, these deep 


resonances awakened throughout the body? They are 
powerful, stimulating, tonic effects produced on both 
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mind and body. Sunlight exhilarates and entivens. It 
induces gaiety, liveliness, and a sense of well-being. It 
braces up and cheers the soul. Like all stimulants, if 
pressed to excess it intoxicates and then exhausts ; again, 
like all stimulants, if exhibited over too long a period its 
tonic action decreases. That is why the fortunate resident 
in a temperate climate derives greater benefit by fitful 
and occasional indulgence than the dweller in the Tropics, 
on whom its tonic effect ceases. The tropical native tends 
to become immune ; the European immigrant, at first 
exhilarated, later tends to become irritable and exhausted, 
and not infrequently feels he needs other tonics to assist 
him. 

Not only is the vivacity of the person submitted to 
properly planned sun bathing increased, but his mental 
capacity is raised, his resistance to infection increased, 
and his power of recovery from illness accentuated. Thus 
it is that our little ‘‘ children of the sun ’’ at Alton and at 
Hayling Island are helped in their battle against the 
tubercle bacillus which has attacked them. In an in- 
investigation on a large number of physically defective 
children being treated in towns and at Alton and Hayling 
Island, Dr. McCrae and I were able to show that the 
average mental intelligence of the hospital child receiv- 
ing systematic light treatment was 10 per cent. greater 
than that of a similar child not receiving such treatment. 
This observation should surely have an important bearing 
on the education of children, and should be taken to 
heart by parents and the teaching profession. Parents 
especially might use the summer holiday for their children 
with great advantage if they realized its possibilities. A 
month or six weeks in each summer devoted to open-air 
life, with rational sun exposure, would be rewarded by an 
improvement in mental and bodily activity. It would in- 
crease the child’s immediate and ultimate potentialities 
and prospects to an extent which would more than 
repay any trouble or expense involved. 

Time does not permit me to enlarge in greater detail on 
the effects of sunlight on the body and in the amelioration 
and cure of disease. I hope, however, that I have said 
enough to awaken you to the value of a method of treat- 
ment capable of general application and free to all. 


SEA BATHING 

In the course of my remarks on sun bathing I have 
indicated the part played by exposure of the body to 
fresh air. For the very young, elderly, and very ill 
these produce the best effects when applied more gently 
inland. As health improves, as power of response in- 
creases, sun and air bathing, supplemented by sea bathing, 
may be recommended with confidence. For the healthy 
and vigorous all three may be commenced with advantage 
as soon as the coast is reached. For the less robust, or 
those recovering from illness but otherwise of good 
physique and constitution, it is desirable to get acclima- 
tized for a few days before commencing any form of 
bathing. The weakly, cachectic, freckled marasmic child, 
the child with a muddy complexion and lethargic in 
habit, who does not bronze readily on exposure to sun- 
light, with little response to natural stimuli, rarely does 
well. Very few sick children under the age of 5 derive 
real benefit ; for these the less vigorous and clamant con- 
ditions prevailing inland are to be preferred. 

A little consideration makes the reason obvious. The 
stimulus of sun, open air, tonic sea breezes, and still 
more stimulating sea bathing, makes too heavy a call on 
their vitality ; they have not adequate power of response. 
The nature and extent of the lesion matters little ; the 
whole success of marine treatment of these cases depends 
entirely on the ability of the patient to react to the 
strong stimuli supplied. Those who cannot respond 
satisfactorily become exhausted in the effort ; they become 
more quiet and often peevish and irritable. They need 
more food, but are unable either to digest or to absorb 
it. They often vomit and are bilious and, as colloquially 
described, “‘ liverish.’’ They feel tired without under- 
standing the cause of their fatigue. They are in a kata- 
boli¢ rather than in an anabolic state, and hence they 
tend to waste and get thin. Their skin becomes dry and 
harsh, and the subcutaneous fat is rapidly lost. Fre- 


quently there is slight and irregular pyrexia. These sym 
toms are at times alarming, and can only be remedied by 
prompt return inland, 

I have stressed the case of children in my experence 
found unsuitable for marine treatment, because it is of 
extreme importance to avoid disappointment and failure 
Naturally there will be a considerable intermediate class 
who will do well under healthy and hygienic Conditions 
both inland and at the seaside, and others who, if Care. 
fully supervised at first, will gradually acquire the 
necessary power of response to marine conditions, either 
wholly or partially applied. Suitable cases and cases likely 
to respond very satisfactorily, are children of good cop. 
stitution who, even if their local lesions are Causing 
anxiety, can react satisfactorily. Children over the age 
of 5 doing well, with good digestion, who sunburn Teadily, 
who are braced by exposure to cold air, and who react 
well to natural stimuli inland will in almost all cases do 
still better at the seaside. Especially interesting is the 
improvement observed in children who, responding wel] 
to sun treatment inland, reach a point where further pro- 
gress is checked: in these, a remarkable acceleration of 
cure often occurs when they are transferred to the sea, 


EFrrect OF OpeN AIR AND MARINE TREATMENT ON 
BasaL METABOLISM 

Marine treatment offers a ready means of influencing 
basal metabolism. Controlled loss of heat from the body 
following exposure to cold air or water necessitates the 
generation of heat in the body. Work has to be done, 
More food must be consumed, digested, absorbed, and 
built up into the tissues. Further oxygenation is called 
for, and there is greater elimination of waste products 
through the lungs, kidneys, skin, and bowel. This 
heightened tissue change takes place not only in healthy 
but also in diseased tissues ; hence the process of repair 
in the latter is intensified and expedited. 

While exposure to cold air increases the basal meta- 
bolism to a point, this can be more easily increased by 
spraying, paddling, or immersion in cold sea water. Such 
treatment is of the utmost value to those patients who 
can make adequate response. It should be followed by 
a feeling of well-being and exhilaration. The skin should 
glow and be warm. If, on the other hand, the patient 
is cold and shivers, his face is blue and pinched, his 
circulation is impaired, and his fingers are white and 
bloodless, obviously harm may be done. A satisfactory 
reaction has not been obtained, and such treatment for 
such a patient is totally unsuitable and to be deprecated. 
But given a patient capable of responding suitably to 
immersion in the sea, the basal metabolism may be raised 
enormously during the bathe, and in selected cases is of 
the utmost value to the patient. 

Under the influence of sun, air, and sea water, muscles 
long atrophied fill out and become firm and hard, the 
patient enjoys a sense of physical well-being, and an 
important aid to cure has been accomplished. 


TECHNIQUE OF THERAPEUTIC SEA BATHING 


The selected and acclimatized child is first allowed to 
paddle for a short but increasing period ; later the body 
is sprayed with sea water ; and finally, but only after 
some days, and if the patient reacts satisfactorily, total 
immersion is permitted. The length of time the child 
is allowed to remain in the water depends entirely on 
the reaction which follows immersion, but gradually the 
time may in almost all cases be extended. The best time 
for bathing is about two or three hours after breakfast ; 
and if a rising tide and a bright sunny day coincide with 
this, the best results may be anticipated. 


Wuat HAPPENS DURING THE BaTHE 

On immersion the patient experiences a cold shock. 
The surface of his body is rapidly cooled, there is super- 
ficial vaso-constriction, and heat is rapidly abstracted 
from the body. The child generally involuntarily gasps 
for breath, the lungs are fully distended with pure sea 
air, and more heat is abstracted via the respiratory organs. 
The rapid and deep respiration is of considerable benefit ; 
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there is additional excretion from the mucous membranes 
as the child spits and splutters. — Associated with this is 
an immensely increased oxygenation of the tissues with a 
correspondingly greater elimination of CO,. Bathing has 
also valuable diuretic properties. The heat-regulating 
mechanism comes into play, there is profound alteration 
in the circulation, and richly oxygenated blood is pumped 
through the body. Initially the best effects are produced 
py a short bathe, but later a longer period is required 
in the water—to the evident enjoyment of the child. 


: AFTER THE BATHE 

At Hayling the child is taken from the sea and placed 
in a pen, with warm planked floor and enclosed by wattle 
hurdle. The latter, while completely obstructing the 
wind, allows free circulation of air. There is no covering 
over the pen. In the centre is a large iron brazier in 
which a coke fire is burning, brightly radiating heat. 
Along one side of the pen is a wooden trough containing 
warm water. The child is wrapped in a large, warm 
path-towel and well dried before the brazier ; he then sits 
with his feet in hot water and is given a warm drink. 
Rapidly he is warm and glowing. The place resounds 
with merry laughter. Those who are aNle to do so link 
arms and dance round the fire ; then all ryst for a quarter 
of an hour in the warm pen. Afterwards they play on 
the beach in the bright sunlight till dinner comes along, 
and an abnormal amount of food is consumed with eager 
voracity. There follows a period of rest while the food 
is being digested. The technique for those who cannot 
walk is much the same, except that their feet are 
sponged with warm water instead of having them placed 
in the trough. They, too, enjoy a sun bath after the 
initial period of rest. 


ErFrect ON PATIENTS RECEIVING THIS TREATMENT 

Again I would emphasize the need to select patients 
suitable for the treatment outlined above. Almost all 
will sooner or later benefit by it, but in many cases we 
may have to wait a considerable time before it can be 
applied with advantage. Again, to get the best results, 
1 insist upon short immersion in cold sea water rather 
than long immersion in warm sea water. For English 
children, certainly, the cold of the fresh English seas 
is more suitable than the warm but enervating Medi- 
terranean, and, indeed, I have found the same to be 
true for children who come from the Tropics. In all, 
metabolic activity is incréased, repair is hastened, the 
muscular tone is improved, and recalcification of lesions 
is stimulated. Tuberculous glands are more rapidly ab- 
sorbed, and in sinuses not kept discharging by dead 
sequestra there is an initial marked increase of dis- 
charge fcilowed by rapid healing, with supple, non- 
keloidal scars. The evolution of tuberculous abscesses is 
often checked. In short, healing is hastened. The 
psychological effect is marked: happiness, vivacity, and 
joy of life are secured. Surely all children suitable for 
sun, air, and sea bathing should have the opportunity 
of receiving these benefits. 


SoME INFERENCES TO BE DRAWN 


There is no doubt that the vast majority of the popula- 
tion would benefit by extended use of these natural aids 
to health. The power of resistance to infection would be 
intensified, recuperation after illness would be hastened, 
general physique improved, mental activity accelerated, 
and the joy of life and the capacity for work increased. 
Continuous indulgence in these natural tonics is to be 
deprecated, but their wise exhibition at suitable periods 
is to be commended. The selection of Easter and August 
for holidays is, to my mind, a remarkable example of an 
instinctive acknowledgement of the period of the year 
when such holidays are most needed ; greater utilization 
of our own admirable health resorts at these times might 
be urged. For the very young and the elderly a quiet 
Christmas holiday at home is desirable ; for the vigorous 
adolescent and the young adult winter sports abroad are 
admirable. It is regrettable, however, that greater pre- 
cautions are not taken by the authorities to guard against 
infection at these centres. For children and adolescents 


I am strongly of the opinion that a summer holiday of 
at least six weeks’ duration is desirable, and I should like 
to see a great increase of seaside and country camps, 
whete systematized indulgence in sun, air, and sea bath- 
ing is provided for. 

As to clothing, the improved physique of the young 
woman of to-day is eloquent proof of the value of sensible 
attire. Men are not so fortunate, except when they 
indulge in open-air sports ; even then there is room for 
improvement. I dare not touch on the vexed question 
of dress reform in men, as I should personally be un- 
willing, even from a health standpoint, to make myself 
an object for ridicule. I think, however, that great strides 
could be made with advantage, and without offence, by 
urging men, working in the open air in fine weather, to 
discard coat, waistcoat, and shirt, and simply to use a 
light, sleeveless vest. Their comfort would be enormously 
increased, and a bathe after work and before full dress 
was resumed would be so refreshing that the habit thus 
formed would not be lightly abandoned. 

The efforts of smoke-abatement societies to prevent air 
pollution are to be commended. Finally, there is much 
need for improving the natural lighting and ventilation 
of our institutions and homes. Architects and experts on 
town planning should give this subject greater attention. 
Especially would I plead for spacious, sheltered, airy but 
well-lighted open-air balconies for the sick, for con- 
valescents, and for school children. 


National Health Insurance 


DENTAL BENEFIT 


“BRITISH DENTAL ASSOCIATION’S REPORT 


The following draft report on the provision of dental 
treatment as a statutory benefit has been presented by 
a special committee to the Representative Board of the 
British Dental Association and ordered to be printed and 
circulated for consideration. A final report, modified in 
the light of views obtained, will be published later. 


INTRODUCTION 

The results of many years’ investigation into the practice 
of medigine and its relation to the State are contained in the 
British Medical Association’s Pvoposals for a General Medical 
Service for the Nation. This scheme aims at the provision 
of the fullest possible medical service for the greater part of 
the nation through the co-ordination of private practice, 
State service, the special and general hospital, and ancillary 
branches of medicine. 

The importance of regular dental inspection and treatment 
as part of a complete health service is fully recognized in the 
British Medical Association’s proposals, and the view is 
expressed ‘‘ that arrangements should be made by the com- 
munity with the dental profession for a comprehensive dental 
service.” 

The British Dental Association has examined through its 
committees existing dental schemes in connexion with the 
maternity and child welfare, tuberculosis and school services, 
industrial dental schemes, and the provision of dental benefit 
as an additional benefit under the National Health Insurance 
Acts. 

The report now submitted for consideration deals primarily 
with the dental treatment of persons insured under the 
National Health Insurance Acts, but the scheme could be 
adapted to include the dependants of insured persons. It will 
be recognized that any scheme which fails to make provision 
for the treatment of dependants will offer only a partial 
solution of the problem of providing dental treatment for 
the industrial population. 

The maintenance of a condition of dental health being an 
essential factor in the maintenance of general health and the 
prevention of disease, it is of the greatest importance that 
the services of the dental profession should be directed to the 
prevention of dental disease and its treatment in the very 
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earliest stages. Experience both in private practice and in 
public dental service has shown conclusively that examination 
at regular intervals accompanied by early treatment offers the 
best means of maintaining dental health. 

The foregoing considerations have an important bearing 
on the question as to whether the remuneration of dental 
practitioners who undertake treatment of insured persons 
should be on the basis of a scale of fees for various items 
of treatment, or be made on a per caput basis. 


(a) The committee is of the opinion that the basis of an 
itemized scale of fees for treatment is not in the best 
interests of the insured person, since it is not con- 
ducive to treatment being visualized as a whole, 
thereby tending to restrict the dentist’s professional 
judgement. Payment on a per caput basis and a panel 
system would not only leave the dentist free to exercise 
his professional judgement, but would put a premium 
upon careful diagnosis, and more important even from 
the point of view of a health service, it would ensure 
that maintenance of contact between patient and prac- 
titioner so necessary to secure true prevention and 
maintain dental fitness. Such an ideal the committee 
believes is possible of achievement only by the adoption 
of a per caput and panel system of administration. 

(b) The adoption of such a system as that outlined above 
with maintenance of contact between patient and prac- 
titioner as the first essential, would foster the develop- 
ment of the general dental practitioner or family 
dentist, a development the importance of which was 
stressed by the British Medical Association’s proposals 
in the parallel case of the family doctor. The com- 
mittee considers that every insured person should be 
assured of the services of such a practitioner. 

(c) Some form of control is inseparable from a _ health 
service financed partly out of public funds, and the 
dental profession would not desire to be unreasonable 
in its demands for freedom in this respect, but the 
committee is of the strongest possible opinion that the 
maintenance of confidence between patient and dentist, 
upon which the success of dental treatment depends 
to a far greater extent than is realized, would best 
be secured by limiting so far as possible the inter- 
position of third parties. 


The committee has examined public dental service from 
many angles. It would emphasize that, in order to secure 
a satisfactory standard of dental health for insured persons, 
the school dental service should be expanded so as to ensure 
that all children who attain the leaving age are in a dentally 
fit condition. 

THE SCHEME 

The basis of the scheme is that the dentist participating 
therein is to be paid a fixed capitation rate per annum for 
every insured person on his list. In return for this annual 
payment he will contract to supply all the treatment and 
prosthetic work which falls within the definition of ‘‘ general 
dental treatment ’’ laid down in the conditions to be agreed, 
and will thereby maintain the insured person in a dentally 
sound condition. 

It is to be a condition that a dentist participating in the 
scheme shall be entitled to require that an insured person 
applying for admission to his list shall have any treatment 
necessary to render him or her dentally fit carried out prior 
to being accepted on the list. It is suggested that the 
payment for this preliminary treatment should be made by 
Insurance Committees on a scale of fees. . 

Control.—The control of the scheme would rest with the 
Ministry of Health and the Department of Health for Scot- 
land, which would be responsible for the maintenance of an 
efficient service, necessary negotiations with the profession 
being conducted through accredited dental societies. 

Administration.—By the Statutory Bodies administering 
medical benefit, which are at present the County and County 
Borough Insurance Committees, set up under the National 
Health Insurance Acts ; these would appoint Dental Service 
Subcommittees analogous to existing Medical Services Sub- 
committees. There would also be set up Dental Panel Com- 
mittees. (See note on local administration of medical benefit 
at the end of this report.) Any registered dental practitioner 
would be eligible to participate in the scheme, and a panel 


of such practitioners would be kept by the Local Insurance 
Committees, copies being publicly exhibited as in the Case 
of medical panels. (Local Insurance Committees are furnished 
with a list of insured persons within their areas.) 

Persons included under the Scheme.—All persons insured 
under the National Health Insurance Acts, other than volun. 
tary contributors, would be eligible to receive dental benef 
at the expiration of a short qualifying period, which should 
not exceed six months. As in the case of medical benefit 
voluntary contributors should not be eligible for dental benefit 
nor required to make any contributions towards its cost, 

Treatment.—The scope of treatment to be provided under 
the scheme may be defined as ‘‘ general dental treatment,” 
and would include scaling, gum treatment, filling with 
plastics, root treatment, extractions with local and general 
anaesthesia other than prolonged, the provision of such 
dentures as were found to be necessary for the maintenance 
of a reasonable standard of mastication and general appear. 
ance, together with the upkeep of dentures—for example, 
repairs, re-makes, etc. The provision of dentures would, it 
is considered, require to be governed by the following rules: 

An insured person would be entitled to receive denture 
under the scheme if either: 


(a) his or her masticatory coefficient calculated on the following 
scale was 40 or less: 


8 incisors count as 1 = 8 
4 canines 2 = 
8 premolars ,, » 3 = 24 
12 molars » = 

Total 100 


(b) he or she had less than ten teeth in functional occlusion ; 

(c) he or she suffered from digestive disorders caused by lack of 
sufficient masticatory powers even though the masticatory 
coefficient was above 40; or 

(d) the nature of his or her occupation made it essential that 
teeth lost from the front of the mouth should be replaced by 
dentures. Musicians and singers may be quoted as examples, 

Gold fillings, porcelain and gold inlays, prolonged general 
anaesthetics, radiographs, electrotherapeutic treatment, gold 
and metal dentures, crowns and bridges, obturators, splints 
and orthodontic apparatus, treatment of oral complications 
arising from general medical or surgical treatment, would not 
be included in the service. A dentist desiring to provide any 
of the excepted items of treatment for an insured person on 
his list would be required to obtain the prior permission of the 
Insurance Committee. (See note on Local Administration of 
Medical Benefit at end of Report.) 

Payment for Services.—Owing to differences in the cost of 
providing treatment, fluctuations in money value, the possi- 
bility of an increase in the demands of the insured population 
for dental treatment, and other causes, the per caput fee 
would be subject to review from time to time. The com 
mittee has experienced great difficulty in arriving at a suit- 
able capitation fee, available statistics being meagre and 
inconclusive, but after a careful examination of the available 
data it is of the opinion that an adequate service can be 
provided at a capitation rate within the limits of 12s. 6d. 
and 16s. Dentists would be paid quarterly through Local 
Insurance Committees, to which bodies they would make the 
necessary returns. 

Conditions of Service.—The dentist would be required: 
(a) to provide suitable waiting-room and surgery accommoda- 
tion ; (b) to equip the surgery with suitable apparatus and 
instruments for performing the necessary operations ; (c) to 
have stated hours at which he would be available to see 
patients ; (d) to keep records in an approved manner of all 
his patients, and of inspections, treatment, and_ prosthesis 
provided for such patients ; and (e) to give such emergency 
treatment as may be necessary, particularly for the relief of 
pain. The charging of any extra fee by a dentist to one 
of his panel patients for any item within the treatment pro 
visions of the scheme would be prohibited, but subject to pe 
mission being obtained (see last paragraph under Treatment) 
he would be entitled to charge a fee for any excepted item 
of treatment. The patient would be required (a) to be 
examined periodically within stated hours, (b) to be punctual 
in keeping appointments, (c) to carry out the instructions for 
his or her dental welfare which would be given by the dentist. 
Any insured person desiring to be placed on a dentist's list 
would be required to present proof of cligibility to dental 
benefit. If the dentist were able and willing to accept the 
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tient the latter would be examined, and if dentally fit 
would be accepted at once. If the patient were found to be 
dentally unfit, the dentist would record the treatment required 
and notify the Local Insurance Committee accordingly. Upon 
the receipt of such a record it would become the duty of the 
Local Insurance Committee to make arrangements for the 
necessary treatment to be carried out. 

Maintenance of Dental Efficiency.—A dentist having ac- 
cepted an insured person on his list would be expected to 
maintain, so far as lay within his powers, that patient’s 
mouth and teeth in a healthy condition. As means to this 
end he would encourage patients to attend for periodic exam- 
jnation and to receive any instruction in care of the teeth 
which might be necessary, and in addition he would ensure 
that the patient received necessary treatment as early as 


possible. 
Loca ADMINISTRATION OF DENTAL BENEFIT 

Insurance Committees for counties or county boroughs as 
now constituted under the National Health Insurance Acts are 
statutory bodies varying in size from twenty to twenty-five 
members (in Scotland the numbers vary from thirty to 
eighty). Three-fifths of the committee’s members represent 
insured persons, and one-fifth are appointed by the county 
or county borough council. Of the council’s nominees one 
or two (according to the size of the committee) must be 
women. Representation of the medical profession is pro- 
vided as follows: One doctor is appointed by the Minister, 
except on committees with less than thirty members, and 
one is appointed by the county or county borough council, 
and two by the local medical profession. Each committee 
must therefore include either three or four medical men. 
The remaining members (from one to four) consist of chemists 
or women members appointed by the Minister. 

It would be part of the scheme that there should be 
adequate dental representation on these committees through- 
out the country. The Insurance Committee would be respon- 
sible for the maintenance of an adequate dental service for 
insured persons in its area. ' 

Complaints against doctors administering medical benefit 
are investigated by a Medical Services Subcommittee, which 
consists of an equal number of representatives of insured 
persons and of the medical profession, under a neutral chair- 
man, all being members of the main committee. Similar 
Dental Service Subcommittees would be set up under the 
scheme. 

Local Panel Committees consisting entirely of medical men 
are set up, one of their functions being to determine whether 
treatment certified by any particular doctor properly falls 
within the scheme, or may be considered specialist treatment, 
and as such falls to be paid by the patient. Recommenda- 
tions by such committees are considered by the Local Insur- 
ance Committee, and if not accepted are determined by 
referees. Dental Panel Committees would be set up having 
similar functions. Insurance Committees would be directed 
to ascertain through these committees the opinions and wishes 
of the insurance dentists wherever these are required to be 
ascertained by the Acts or Regulations. All members of 
Dental Panel Committees would require to be registered 
dentists, and three-fourths (in Scotland two-thirds) would 
require to be insurance dentists. The election to, expenses 
incurred by, and other matters relating to Dental Panel 
Committees would be arranged on similar lines to those 
operating with regard to Medical Panel Committees. 


DISENTITLEMENT OF UNEMPLOYED TO 
MEDICAL BENEFIT 


THE PosiITION IN SoUTH WALES 
It will be remembered that the Insurance Acts Committee 
has been exercised at its last two meetings with the 
probability that at the end of 1933 large numbers of 
insured persons will drop out of benefit owing to continued 
unemployment, following upon the provisions of the 
National Health (Insurance) Amending Act, 1932. The 
Council of the Association resolved to draw the attention 
of the Minister of Health to the situation, and to urge 
upon him consideration of the proposals in the Associa- 
tion’s scheme for a general medical service for the nation, 
whereby such persons might continue to obtain any 
necessary medical attendance and treatment from 
insurance practitioners, the cost being met by appropriate 
allocations from the public assistance authorities. The 
statement of the Ministry was that in England probably 
not more than 100,000 persons would cease to be insured 


at the end of 1933 as a result of the Act, and that the 
position was not likely to be materially different in 
Scotland and Wales. 

The position in South Wales, however, is so acute as 
to cause perturbation in trade union circles, notably in 
the South Wales Miners’ Federation, the executive of 
which, at a recent meeting at Cardiff, discussed the matter 
fully. Mr. GeorGE Hatt, M.P., an official of the Federa- 
tion, stated that miners who had been unemployed for 
long periods would either have to pay their own contribu- 
tions or be ineligible for benefit, and that South Wales 
was particularly affected owing to the long prevalence of 
unemployment. The number of wholly unemployed men 
in the South Wales mining industry in recent years has 
been between 50,000 and 60,000, and reached 63,000 in 
December last. The executive of the Federation expressed 
the view that if the provisions of the Act were enforced 
great hardship would be inflicted on hundreds, if not 
thousands, in the area, but it deferred action until Mr. 
Hall had prepared a detailed report and until a report was 
available from the Insurance Committees of Glamorgan 
and Monmouth, which are inquiring into the number of 
unemployed persons likely to be deprived of benefit. 

At a recent meeting of the Glamorgan Insurance Com- 
mittee it was stated that next year thousands of insured 
persons in the area would be disentitled to medical benefit, 
and that already thousands were no longer entitled to 
maternity and other cash benefits. Dr. W. E. Tuomas 
explained the position of the practitioner. Medical men, 
he said, had fever refused service, but there was a limit 
even to the provision of medical benefit when no payment 
was forthcoming, and the result of the new Act, unless 
something was done, would be to deprive many areas 
of practitioners. The committee decided to make repre- 
tations to the Prime Minister and the Minister of Health, 
and appointed a subcommittee to take any further 
necessary action. 


British Medical Association 


CURRENT NOTES 
“British Pharmacopoeia, 1932”: Position of Prescribers 
It will be recollected that in a previous issue of the 
Supplement attention was drawn to the fact that as and 
from October Ist last any prescription issued by a private 
practitioner to a private patient would be dispensed by 
the chemist in accordance with the standards or formulae 
of the 1932 British Pharmacopoeia unless otherwise stated 
on the face of the prescription. Since that date any 
prescription issued by an insurance practitioner to an 
insured person has been dispensed by an insurance chemist 
in accordance with the standards or formulae of the 1914 
B.P. unless a contrary indication appeared upon the pre- 
scription. Insurance practitioners are requested particu- 
larly to note that as and from March Ist, 1933, this 
differentiation between insurance and private prescriptions 
will disappear entirely, because thereafter the standards 
and formulae of the 1932 B.P. will apply to insurance 
and private prescriptions alike unless indications to the 
contrary are embodied in the appropriate prescriptions. 
A subcommittee of the Insurance Acts Committee has 
been busily engaged for some months now in the pre- 
paration of a new National Formulary in keeping with the 
new B.P., including within its scope many additional 
preparations such as have been suggested by various Panel 
Committees and other persons interested in the compila- 
tion of a satisfactory and comprehensive formulary. It 
has been found, however, to be impossible to make the 
issue of the Formulary synchronize with the change over 
from the 1914 to the 1932 B.P., but every effort is being 
made to shorten the interval between the application of 
the new B.P. standards to insurance prescriptions and 
the date of issue of the New Formulary to insurance 
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practitioners and chemists. Any insurance practitioner 
prescribing preparations from the old Formulary after 
March Ist, 1933, should remember that these preparations 
will then fall to be dispensed in accordance with the 
standards of the new B.P. 


Range of Insurance Service 

Should Form G.P.45 be completed and forwarded to 
the clerk of the local Insurance Committee in a case in 
which an insurance practitioner carries out treatment 
outside the scope of his terms of service, and where the 
insured person treated is not on the practitioner’s list? 
The answer is ‘‘ No’”’ in the following case. An insurance 
practitioner, Dr. X, may be asked by another insurance 
practitioner, Dr. Y, to perform an operation which is 
outside the range of ‘‘ general practitioner service ’’ on 
a patient who is on Dr. Y’s list but not on Dr. X’s. 
Dr. Y may assist at the operation or give the anaesthetic, 
thereby carrying out his obligations under the terms of 
service. Dr. Y, therefore, not proposing to accept or 
demand a fee from the patient, is obviously not required 
to complete Form G.P.45 ; neither is Dr. X, although he 
is not acting in the capacity of an insurance practitioner. 


Emergency Fee 

An insurance practitioner, Dr. A, was asked to attend 
a patient who was on the list of- another practitioner, 
Dr. B. The services of Dr. B were available, but he was 
not called. The patient died before the arrival of Dr. A. 
Dr. A put in a claim for the emergency fee which is 
payable for night visits in the area in question. Should 
the Panel Committee pass the claim for payment? If 
the Panel Committee decides that there was no reason 
why Dr. A should have been called in preference to Dr. 
B, then it should recommend to the Insurance Committee 
that the claim should not be paid. If, on the other hand, 
reasonable cause for not summoning the patient’s own 
doctor can be found, then Dr. A is entitled to the special 
fee for the night visit. 


The Ministry of Health 

Old news is not always stale news, and it is quite 
probable that many practitioners are to some extent 
ignorant of the powers of the Minister of Health. In 1919 
the Local Government Board disappeared with the intro- 
duction of the Ministry of Health Act, which secured the 
appointment of a Minister of Health. The duty of the 
Minister is to set in motion measures which are conducive 
to the health of the people. This rather bald statement 
illustrates the magnitude of his task, but needs amplifica- 
tion. All the powers and duties of the Local Government 
Board and of the Insurance Commissioners are transferred 
to the Minister. The Chief Medical Officer of the Ministry 
is also Chief Medical Officer of the Board of Education, 
and he is responsible for all measures concerning the 
health of expectant and nursing mothers and of children 
under 5 years of age who do not attend a recognized 
school. Likewise he has control of the medical inspection 
and treatment of school children according to the autho- 
rity exercised by the Board of Education. The Minister 
is entrusted with all the powers of the Privy Council 
under the Midwives Act, and supervises Part I of the 
Children Act, 1908, which is concerned with infant life 
protection. By Order in Council His Majesty may transfer 
to the Minister the following and duties: those 
of the Minister of Pensions ; of the Secretary of 
State under the Lunacy and Mental Deficiency Acts ; 
and those which are in any way concerned with matters 
affecting the health of the people. The Act of 1919 also 
provides for the establishment of Consultative Councils 
in England and Wales, which are to give advice and 
assistance to the Minister. 
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Association Notices 


TABLE OF DATES 


Mar. 16, Thurs. Branch Reports for 1932 due by this date. 

Mar. 25, Sat. Nomination papers available (on application at H 
Office) for election of (i) 24 Members of Council 2 
grouped Branches in the British Isles; (ii) 2 Publi 
Health Service Members of Council and 4 representa, 

: tives of Public Health Service in Representative 

April 18, Tues. Last day for receipt at Head Office of clinical papers p; 

, medical students and newly qualified practitioners ’ 

April 29, Sat. Publication of Annual Report of Council in Supplement 

Last day for receipt at Head Office of Nominations: (jj 
a Division of not less than 3 members, for election of 
24 Members of Council by grouped Branches in the 
British Isles; (ii) for election of 2 Public Health Servicg 
Members of Council, and 4 representatives of Public 
Health Service in Representative Body. 

May 13, Sat. Publication in Supplement of list of nominations for 
election of (i) 24 Members of Council by gron 
Branches in the British Isles; (ii) 2 Public Health 
Service Members of Council, and 4 representatives of 
Public Health Service in Representative Body. 

Voting papers posted from Head Office where there are 
contests in above elections. 

May 15, Mon. Motions by Divisions and Branches for A.R.M. agenda 
on matters of which 2 months’ notice must be given 
must be received at Head Office by this date. . 

May 20, Sat. Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Publication in Supplement of motions and amendments 
by Divisions and Branches for A.R.M. on matters of 
which 2 months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 Members of 
Council by grouped Branches in the British Isles: 
(ii) 2 Publie Health Service Members of Council, and 
4 representatives of Public Health Service in Repre. 
sentative Body. 

June 3, Sat. Publication in Supplement of result of elections of 
Members of Council by grouped Branches, and of result 
of election of Members of Council and Representatives 
in Representative Body by Public Health Service 
members. 

Nomination Papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 
Kefresentatives (British Isles). 

June 8, Thurs. Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

June 22, Thurs. Meetings of constituencies must be held between this date 
and July 20th to instruct Representatives. 

June 24, Sat. Publication of Supplementary Report of Council in 
Supplement, 

July 5, Wed. Other items for inclusion in A.R.M. printed agenda must 
be received at Head Office by this date. 

July 21, Fri. Annual Representative Meeting, Dublin. 

July 22, Sat. Annual Representative Meeting, Dublin. 

July 24, Mon. Annual Representative Meeting, Dublin. 

Council. 

July 25, Tues. Annual Representative Meeting; Annual General 
Meeting ; President’s Address, Dublin. 

July 26, Wed. Council. 

Meetings of Sections, ete., Dublin. 

July 27, Thurs. Meetings of Sections, ete., Dublin. 

July 28, Fri. Meetings of Sections, ete., Dublin. 


G. C. ANDERSON, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

ABERDEEN Brancny.—At 29, King Street, Aberdeen, 
Friday, March 10th, 8.30 p.m. B.M.A. Lecture by Professor 
D. P. D. Wilkie: The indications for surgical treatment in 
peptic ulcer. 

Berks, Bucks, AND OxrorD BRANCH: OXFORD DIVISION.— 
At Radcliffe Infirmary, Wednesday, March Ist, 2.30 p.m. 
Mr. P. P. Cole: Radium and surgery in cancer. 

East Brancu.—At Quern House, Park Street, 
Hull, Friday, March 3rd, 8.15 p.m. B.M.A. Lecture by 
Dr. R. D. Lawrence: The practitioner in diabetic emergencies. 

GLAasGow AND WEST OF SCOTLAND BRANCH: LANARKSHIRE 
Divistion.—At Victoria Infirmary, Glasgow, Wednesday, 
March Ist, 3.30 p.m. Clinical demonstration by Mr. James 
Russell. 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIvVISION.— 
Joint meeting with Preston Medico-Ethical Society, at Sharoe 
Green Hospital, Fulwood, Tuesday, March 7th, 8.30 p.m. 
B.M.A. Lecture by Dr. C. W. Buckley: The treatment of 
chronic rheumatic conditions. 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION.— 
At St. Olave’s Hospital, Rotherhithe, Tuesday, February 
28th, 9 p.m. Dr. L. S. T. Burrell: Recurrent bronchitis 
and pneumonia in children. 

METROPOLITAN Counties Braxcu: Harrow Dtviston.—At 
Gayton Rooms, Harrow, Tuesday, February 28th, 8.30 p.m. 
Address by Dr. J. Tate: The Local Government Act, 1929. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION. 
At Great Western Royal Hotel, Paddington, W., Tuesday, 
February 28th. 8.45 p.m., Nomination of candidates as direct 
representatives on the General Medical Council; 9 p.Ms 
address by Dr. P. Hamill: The British Pharmacopoeia, 1932 
(illustratcd by lantern slides and specimens). 
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Meetings of Branches and Divisions 


SUPPLEMENT to tne 65 
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9poLiraN Counties Brancu: MARYLEBONE DIVvIsIon, 
Street, W.1, Wednesday, March Ist, 
§.30 p.m. Dr. Scott Stevenson: The hospital out-patient 
“oblem. The subsequent discussion will be led by Mr. T. B. 
Counties BrancH: NortH MIDDLESEX 
pivisiox.—Thursday, March 2nd, 3.30 p.m. Visit to the 
Mothercraft Training Centre, Cromwell House, Highgate (by 
invitation of Dr. Reginald Jewesbury). 

MeTROpoLitAN COUNTIES BRANCH: SouTtH MIDDLESEX 
pivision.—At Teddington Memorial Hospital, Thursday, 
March 2nd, 8.30 p.m., Dr. J. E. Lynham: Radiological 
evening. 

NortH or ENGLAND Brancu: BiytH Division.—At Thomas 
Knight Memorial Hospital, Blyth, Friday, March 3rd, 8.30 
Agenda: Nomination of officers for the coming year ; 

J.C. Spence (Newcastle) will show a film on pink disease, 
and afterwards discuss the problem of high blood pressure. 
Members of the Morpeth Division and others are invited to be 

resent. 

NortH OF ENGLAND BraNcH: NorTH NORTHUMBERLAND 
Pivistion.—At the Infirmary, Alnwick, Tuesday, February 
ggth, 3 p-m. Address by Mr. Harvey Evers: Fallacies and 
pitfalls in gynaecology. Tea will be provided after the 
meeting. 

SOUTHERN BRANCH: SOUTHAMPTON Division.—A series of 
lectures arranged by the Fellowship of Medicine will be given 
at the Royal South Hants and Southampion Hospital. On 
Wednesday, March 15th, Dr. H. Gardiner-Hill will give two 
lectures on recent advances in endocrinology at 3.30 p.m. 
and 9 p.m. Dr. Stanley Wyard will give two lectures on 
Saturday, March 18th, at 3.30 p.m. and 9 p.m. on diseases 
of the stomach. Dr. Macdonald Critchley, on Wednesday, 
March 22nd, at 3.30 p.m., will discuss ‘types of intracranial 
haemorrhage, and at 9 p.m. will speak on recent advances 
in the treatment of nervous diseases. The series will be 
brought to a close on Saturday, March 25th, at 3.30 p.m. 
and 9 p.m., when Dr. H. V. Morlock will deliver two lectures 
on recent advances in the diagnosis and treatment of acute 
and chronic diseases of the chest. Tea will be provided at 
the afternoon lectures. The fee for the course is 10s. to 
members of the British Medical Association and of the Fellow- 
ship of Medicine, and to non-members 15s. The names of 
those wishing to attend should be sent to the honorary secre- 
tary, British Medical Association, 5, Manor Road, Itchen, 
Southampton, by February 28th. 

SuRREY Brancu: GutLprorpd Diviston.—At Royal Surrey 
County Hospital, Guildford, Thursday, March 2nd, 4 p.m. 
Dr. A. F. Tredgold: So-called neurasthenia. 


p-m. 


Meetings of Branches and Divisions 


DERBYSHIRE BRANCH: Buxton Division 
A meeting of the Buxton Division was held on January 31st 
at the Spa Hotel, Buxton, when Dr. StaNLEY WHITE gave an 
interesting lecture (illustrated by slides) on recent advances 
in endocrinology. Non-members in the Division area were 
invited to the meeting, which was followed by tea in the 
hotel lounge. 

Dorser AND West Hants Braxcu: West Dorset Division 
A meeting of the West Dorset Division was held at Blandford 
Cottage Hospital on January 19th. Dr. J. A. Pridham and 
Dr. J. C. T. Sanctuary were elected representative and deputy 
representative of the Division respectively. 

The following cases were shown. By Dr. OLIvER: A boy 
who had suffered from tuberculous disease of the submaxillary 
salivary gland—a very rare condition. By Dr. L. BopLry 
Scotr: A man who had developed Kiimmell’s disease 
following an injury involving the third lumbar vertebra ; 
a boy recovering from traumatic pneumothorax. By Dr. K. 
Witson: A man suffering from traumatic cataract. Members 
were entertained to tea by Dr. and Mrs. Oliver and Sister 
Alliston. After tea Dr. M. Bopiey Scorr (Bournemouth) 
demonstrated some modern methods of treating fractures, 
with especial reference to skeletal methods of traction by 
means of wires. 


EpInsurGH BRANCH: SoutTH-EasteRN Counties Division 
A meeting of the South-Eastern Counties Division was held 
at the Railway Hotel, Newtown St. Boswells, on January 
25th. A most interesting exhibition of motion pictures was 
demonstrated by the representative of Petrolagar Labora- 
tories. Amongst the films shown were movements of the 
alimentary tract in experimental animals, Colles’s fracture, 
and cholecystectomy. It was particularly unfortunate that, 
owing to the influenza and pneumonia outbreak, only three 


members were able to attend. At the conclusion a warm vote 
of thanks was accorded to the Petrolagar Laboratories and to 
Mr. Lyons, the demonstrator. 


SOUTHERN BRANCH: PoRTsMOUTH DivIsIoNn 
The fourth scientific meeting of the session of the Portsmouth 
Division was held at the Queen’s Hotel, Southsea, on January 
12th, when the chairman, Dr. A. Erskine Crark, presided, 
and forty members and guests were present, of whom twenty- 
four sat down to the preceding supper. 

A vote of thanks was accorded to Surgeon Lieutenant Birt 
for organizing the football match—doctors and lawyers 
versus clergy—whereby nearly £100 was raised for the Lord 
Mayor’s fund for the Portsmouth unemployed. 

Dame LoutsE McILRoy gave an address on the preven- 
tion and treatment of some complications of pregnancy. She 
said that the chief aim of the obstetrician was to look after 
his patient from the beginning of pregnancy, and through 
labour and the puerperium. His aim was to send the patient 
back to her ordinary life without any damage to health. The 
family doctor in most cases should be responsible for the 
continuous care of the patient. Dame Mcllroy gave a 
description of the haemorrhages of pregnancy and _ their 
appropriate treatment. The localization of the placental 
souffle in the lower uterine segment was a valuable aid in 
diagnosis in some cases of placenta praevia. The differential 
diagnosis of the various manifestations of toxaemia were 
discussed and the treatment indicated. Interference with the 
course of pregnancy, as a rule, should only be resorted to when 
medical efforts had failed. Treatment by elimination and 
sedatives gave better results in acute toxic conditions than 
the artificial termination of pregnancy. The management of 
breech presentations during pregnancy and the indications for 
version were described, also the indications for and against 
surgical treatment of tumours complicated by pregnancy. 
Lantern slides were shown to demonstrate the various points 
referred to by the lecturer. 

An interesting discussion ensued, in which Drs. Wuuire, 
Cowarpin, H. Mutvany, and took part. 
On the motion of Dr. OLIvE SHarp, seconded by Surgeon 
Captain J. Brtincan, a hearty vote of thanks was accorded to 
Dame Louise McIlroy for her interesting address. 


Correspondence 


INTRODUCTORY NOTES FOR HOSPITAL 
CASES 

Sir,—In the circular letter recently addressed to each 
member of the Metropolitan Counties Branch of the 
British Medical Association it is stated that it is to 
the advantage of the patient, practitioner, and hospital 
that every patient should take to hospital an introductory 
note from the attending practitioner. There must be 
general agreement as to this, and the Association has 
rendered a great service in preparing and printing the 
Model Form for the use of patients attending hospital 
for the first time. 

But I would like to express a word of caution as 
to the acceptance by hospital governing bodies of the 
principle that all patients shall bring introductory notes 
with them. If this principle is strictly applied a patient 
who attends hospital for the first time without an intro- 
duction from the attending practitioner will be refused 
admission. The general principle is good, but I do urge 
that its strict application would be bad. 

For a patient to ask the attending practitioner for an 
introductory note amounts to asking the practitioner’s 
permission to attend the hospital. It in fact denies to 
the public the right to a second opinion unless that 
opinion can be paid for. This is a thoroughly unsound 
principle. The patient’s freedom must be protected, and 
everyone, whether rich or poor, should have access to 
a second opinion without first having to ask permission 
for it. 

It is one of the important recommendations of the 
Out-patient Committee of the King’s Fund (Lord Onslow’s 
Committee) ‘‘ that patients who desire a second opinion 
but cannot pay the fees of a private consultant should 
have access to the hospitals at least for one medical 
examination without first having to obtain the consent 
of any medical practitioner.’’ 

It would be satisfactory to the public and to the advan- 
tage of the medical profession if the British Medical 
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Association will make it clear that it accepts this 
recommendation of King Edward's Hospital Fund, 
because the liberty of the subject is closely involved. 
am, etc., 


London, N.W.1, Feb. 16th. GEOFFREY EvANs. 


INFLUENZA AND PANEL PRACTICE 

Str,—Whilst I am in complete sympathy with Dr. J. M. 
Brennan’s comment upon the remuneration for panel work, 
in his letter in the Supplement of February 11th (p. 46), 
I do not consider that it is dignified to crave for a favour 
from those with whom we have made a contract when we 
discover that in our shortsightedness we have failed to make 
due allowance for the appearance of an ‘‘ act of God ’’ which, 
having arrived, has rendered our bargain an exceptionally 
bad one. Although a professional man, I long ago discovered 
that I lived in a commercial world, where by far the majority 
of the population are business men who think in terms of 
*‘deals’’ and ‘‘ contracts.’” We must adapt ourselves to 
our environment and, since business is business, realize that 
once a bargain is made it stands its term for the weal or 
woe of the partners therein. All panel practitioners will 
sympathize with Dr. Brennan’s partner upon becoming an 
influenza victim, and all will be able to visualize the pre- 
dicament of Dr. Brennan. 

I consider, however, that the better way of dealing with 
the position will be to make such a bargain as to terms in 
the future as will allow for the annual payment of a premium 
by each practitioner to that excellent institution the Medical 
Sickness and Accident Assurance Society, to cover the cost 
of a locumtenent in the event of the practitioner being over- 
taken by sickness ; and such a bargain as will include further 
allowance for the annual provision of a locumtenent to assist 
for, say, three weeks in case of epidemic work, and to take 
charge for a still further three weeks, rendering possible a 
practitioner’s leave of absence.—I am, etc., 


Standish, Feb. 12th. T. Witson SHaw, M.D. 


Sir,—I am much perturbed by the correspondence in the 
lay press on my letter to the Supplement of February 4th. 
I had no idea that any paper would make cheap ‘‘ copy ”’ 
out of a note written by me for the interest of my medical 
brethren alone. I have been accused of stating that 
malingering of panel patients was the cause of the extra- 
ordinary disparity in the number of visits paid to private 
and insured patients ; and that I wrote anonymously. Of 
course, as any clear-reading person can see, I stressed only 
the point that it was because certificates were necessary for 
the insured class that they were forced to get the doctor. 
Do I blame them? Not at all. Did I grumble in my 
letter? No. 

The main trouble is, and here I do grumble a little, that 
we are not allowed to issue certificates after the patient has 
returned to work. Even after recovery few patients who 
are just out of bed can be expected to come several miles 
in the winter for a final certificate. I am glad to think that 
these patients have been able to get better attention than 
those who are not able to afford a doctor’s fees, but it is 
sad to think about the hundreds of miles travelled, the time 
wasted, which made it impossible to give other more serious 
cases the attention which they needed.—I am, etc., 


Coldingham, Berwickshire, Feb. 14th. F. O. Taytor. 


PANEL STATISTICS 


Srr,—Your correspondent ‘‘ M.D.,’’ in the Supplement of 
February 11th (p. 46), quite rightly draws attention to the 
fallacies which are likely to arise through the method adopted 
by regional medical officers in examining the record cards 
of practitioners for statistical purposes. He refers to the 
practice of examining a portion, say a seventeenth of the 
whole, and assuming that this number represents an approxi- 
mately correct average. There are two other serious sources 
of error which, though they may not have escaped ‘‘ M.D.’s ”’ 
notice, are not mentioned by him in his letter. Assuming 
that ‘‘ M.D.’s’’ panel practice of 1,755 persons involves an 
amount of work which approximates to the average for the 
country, he will find that during the last twelve months about 


sixteen insured persons have died. For the most Part thes 
will be elderly people and old age pensioners who ha 
received many attendances and whose medical hig 

envelopes were full to bursting point. These record cards 
(“‘ the top scorers’’) have been returned to the office of 
the Insurance Committee, and were not available to swel 
the average as estimated by the regional medical officer, 

Again, if ‘‘M.D."’ will examine the blank cards jn his 
possession he will find that a considerable number ate 
recently issued cards which relate to persons who, by reason 
of their age, might be assumed to have been in PTevioys 
insurance, but whose original cards have been returned when 
they have temporarily ceased to be insured. Indeed, som, 
will relate to persons who were removed from his own list 
but have since been reinstated. He may find that he hag 
attended some of these people and had entered more OF less 
valuable clinical notes on their original record cards. [| ap 
informed by the clerk to my Insurance Committee that whe 
an insured person ceases to be entitled to medical benefit the 
medical record, if containing clinical notes, is filed by the 
Insurance Committee, but is not revived on the person's 
re-entry or reinstatement into insurance unless the ney 
entry card issued to the committee makes reference to previoys 
insurance. An insured person has the right to be readmitted 
to his old society if application be made within a year oj 
the date of previous cessation ; but he is not compelled to 
rejoin his old society, and on application to a new society 
he may be admitted without reference to the former. Wher 
readmission to his old society is sought after two years of the 
date of cessation, it is not the custom of many societies 
to endeavour to trace former membership. It necessarily 
follows that an enormous number of new blank medical 
record cards are issued to insurance practitioners, while the 
committee have in their possession, but without knowledge 
to enable them to link up, the insurance medical history 
of the persons involved. 

I understand that the filing capacity of at least one Insur. 
ance Committee is severely taxed with “‘ live ’’ record cards 
which should be in the cabinets of insurance practitioners, 
How, in these circumstances, can we be expected to believe 
that clinical notes entered on official record cards are of any 
value? Those clinical notes which I value are entered in my 
own private records. I hope they will never be seen by any 
lay person, and they will not pass out of my possession » 
long as I am in practice.—I am, etc., 


Urmston, Lancashire, Feb. 12th. S. A. WINSTANLEY, 


THE GENERAL PRACTITIONER IN THE GENERAL 
HOSPITAL 

Sir,—I have read with interest Dr. N. Beattie’s letter in 
the Supplement of February 11th (p. 46). There can be no 
doubt that the consulting and other staffs of voluntary 
hospitals will oppose the admission of general practitioners 
to the medical and surgical wards, wherein facilities for the 
treatment of acute diseases exist, the use of which would 
enable practitioners to add considerably to their practical 
knowledge and thereby increase the scope and value of theit 
services to the community at large. Those facilities are 
rightly or wrongly looked upon in the light of monopolies 
reserved for the selected few, and are not likely to be given 
up without numerous objections of all sorts being raised 
against the extension of the privileges they confer to outside 
practitioners who may be willing to make and capable of 
making good use of them. 

Monopolies exist everywhere, and even in hospitals staffed 
by part-time salaried practitioners they may be found to 
constitute a flagrant abuse and injustice which makes any 
advocacy of the open door by any member of the staf 
indulging therein a matter of grave suspicion as to whether of 
not such advocacy testifies to mere lip service and to lack 
of sincerity and disinterestedness of motive. The members o 
voluntary hospital staffs would most certainly scorn the idea 
of practising any insidious and protracted policy of exclusion 
for private ends among themselves, but they could not help 
being influenced against the admission of general practitioners 
to hospital wards in any reasoned decision they might arrive 
at if the question came prominently before the hospital 
authorities.—I am, etc., 


Greenhithe, Kent, Feb. 13th. D. W. STANDLEY. 
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Vacancies and Appointments 


SUPPLEMENT to tre ~ 67 
British MEDICAL JOURNAL 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders G. P. Adshead and H. E. Perkins (at own 
request) are placed on the retired list with the rank of Surgeon 
Captain; F. G. H. R. Black is placed on the retired list; C. G. 
Sprague to the Vindictive ; A. G. McKee to the Curacoa ; A. E. P. 
Cheesman to the Malabar, for Bermuda Dockyard ; A. C. Shaw to 
the Victory, for Haslar Hospital; R. A. Brown to the Malabar, 
for Bermuda Hospital. 

Surgeon Lieutenant Commanders J. H. B. Crosbie and J. W. 
Tighe to be Surgeon Commanders; J. J., Cusack to the’ Curacoa 
(February 27th), and to the Caradoc on arrival on station; J. F. H. 
Gaussen to the Cuvacoa, on relief. 

Surgeon Lieutenants R. A. Graff and V. G. Horan to be Surgeon 
Lieutenant Commanders ; C. J. Waring to the Weston; N. J. U. 
Mater to the Dryad; A. J. A. Gray to the Vindictive; W. M. 
Greer to the President, for course (April 3rd), and to the Pembroke, 
for Royal Naval Barracks, April 30th; DP. M. McSwiney to the 
agle. 
<7 J. F. Guild and C. J. Mullen have entered as Surgeon 
Lieutenants, and appointed to the Victory, for Haslar Hospital, 
for course. 

Royat Navat VOLUNTEER RESERVE 

Surgeon Lieutenant J. E. Davenport to the Victory, for Haslar 
Jospital. 

' Surgeon Sublieutenant G. S. Thomas to be Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 

Colonel E. W. Powell, late R.A.M.C., having attained the age 
for compulsory retirement, is placed on retired pay. 

Lieut.-Col. and Brevet Colonel G. A. D. Harvey, C.M.G., to be 
Colonel, with seniority January Ist, 1931. 

Major T. S. Eves, D.S.O., to be Lieutenant-Colonel. 

Major B. Biggar to be Assistant Professor of Military Surgery 
at the Royal Army Medical College, vice Major and Brevet 
Lieut.-Col. J. M. Weddell, relinquished. 

Lieutenant A. F. Kennedy to be Captain. 

Lieutenant (on probation) G. A. Kane resigns his commission. 

To be Lieutenants (on probation): M. S. W. Bisdee (seconded 
under the provisions of Article 213, Royal Warrant for Pay and 
Promotion, 1931); J. Walsh. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenants A. H. Barzilay to Headquarters, Biggin Hill ; 
H. R. Clein to Headquarters, Netheravon; J. B. Murphy and 
L. O'Connor are transferred to the Reserve, Class D (ii); G. E. 
Church to Palestine General Hospital. 
Flying Officers F. W. P. Dixon and E. Corner to be Flight 
Lieutenants. 


TERRITORIAL ARMY 
Royat Army Meprcat Corps 

Colonel C. L. Isaac, T.D., K.H.S., to vacate the appointment 
of A.D.M.S., 52rd (Welsh) Division. 

Lieut.-Col. and Brevet Colonel I. T. Rees, M.C., from General 
List, R.A.M.C., T.A., to be Colonel, and is appointed A.D.M.S. 
53rd (Welsh) Division. 

Lieut.-Col. and Brevet Colonel P. H. Mitchiner, T.D., K.H1.S., 
from Supernumerary List, O.T.C., to be Colonel, with seniority 
February 4th, 1929. 

Majors W. G. Shakespeare, R.A.M.C., to be Divisional Adjutant, 
54th (East Anglian) Division, vice Major A. R. Barlas, R.A.M.C., 
vacated; J. H. Bayley, M.C., R.A.M.C., to be Divisional Adjutant, 
Sith (West Lancashire) Division, vice Major C. L. Emmerson, 
R.A.M.C., vacated ; W. H. Kerr to be Lieutenant-Colonel, and to 
command 158th (Welsh) Field Ambulance. 

Captain C. de W. Kitcat resigns his commission. 

Supernumerary for Service with the O.T.C.—Major C. H. Carlton, 
M.C., to be Lieutenant-Colonel, and to command the Medical Unit, 
University of London Contingent, Senior Division, O.T.C. 


REGULAR ARMY RESERVE OF OFFICERS 
Royart Army Mepicat Corps 
_ Major J. A. W. Webster, having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


INDIAN MEDICAL SERVICE 

Lieut.-Col. A. J. H. Russell, C.B.E., is appointed to officiate as 
Deputy Director-General, Indian Medical Service. 

The services of Lieut.-Col. E. S. Goss, M.C., officiating Deputy 
Director-General, Indian Medical Service, are placed at the disposal 
of the Army Department. 

Lieut.-Col. A. D. Stewart was appointed temporarily as Director, 
All-India Institute of Hygiene and Public Health, Calcutta, with 
effect from January Ist, 1932, and is confirmed in that appoint- 
ment with effect from December 23rd, 1932. 


COLONIAL KEDICAL SERVICES 

J. A. Eyres, B.M., B.Ch., Medical Officer, Bahamas; K. C. 
Mackenzie, M.B., Ch.B., Medical Officer, Gold Coast ; J. R. Forde, 
M.B., B.Ch., B.A.O., Senior Medical Officer, Gold Coast ; 4,-2, G. 
Haslam, M.D., Ch.B., D.P.H., Chief Medical Officer, Barbados ; 
H. North, M.R.C.S., L.R.C.P., Senior Medical Officer, Nigeria. 
E. A. Cormack, M.B., Ch.B.Ed., Medical Officer, has retired from 
the Nigerian Service. 


VACANCIES 


NorTH LONSDALE HOSPITAL.—(1) R.C.0. (2) 

ales, 

BIRMINGHAM: EAR AND THROAT HOSPITAL.—Third H.S. (non-resident). 

BRIGHTON: ROYAL SUSSEX CouNTY (male, unmarried). 

BRIGHTON : SUSSEX MATERNITY AND WOMEN’S HOSPITAL.—R.H.S. (male). 

VicTorRIA HOSPITAL FOR BURNLEY AND 
male). 

CAMBRIDGE : ADDENBROOKE’S HOSPITAL.—(1) First H.S. (2) Second T1.S. 
(3) Resident Anaesthetist and Emergency Officer. Males, unmarried. 
CARMARTHEN: JOINT COUNTIES MENTAL HospiTaL.—Medical Superin- 

tendent (male). 
CHARING Cross Hospitat, W.C.—Registrars: (@) Two Medical (one part- 
time), (b) Surgical, (c) to Nose, Throat, and Ear Department. Males. 
ees RoyaAL WEST SUSSEX HOSPITAL.—Hon. Assistant Radio- 
ogist. 

Dover: RoyaAn VICTORIA HOSPITAL.—R.M.O. (male, unmarried). 

DuDLEY: GUEST HospITAL.—Assistant H.S. 

EAST LANCASHIRE TUBERCULOSIS COLONY, Great Barrow.—lIi.P. (male). 

EDINBURGH: ELSIE INGLIS MEMORIAL MATERNITY HospiraL.—J.II.S. 
(female). 

EDINBURGH IIOSPITAL FOR WOMEN AND CHILDREN.—J.H.S. (female). 

GUERNSEY STATES MENTAL INSTITUTIONS.—Mental Officer (non-resident). 

HENDON Borovucn.—R.M.O. at Isolation Hospital and A.M.O. for General 
Purposes, 

LIVERPOOL CiTy.—R.A.M.O.’s (males) at WALTON 

LIVERPOOL: RoyAL LIVERPOOL BABIES’ HOSPITAL.—R.M.O. 

LOUGHBOROUGH AND DISTRICT GENERAT, HOSPITAL.—R.H.S. (unmarried). 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHEST.—A.M.O. (male) at Crossley Sanatorium. 

MANCHESTER ROYAL INFIRMARY.—H.S. (lady) at Central Branch. 

MANCHESTER: ROYAL MANCHESTER CHILDREN’S HOSPITAL.—Two A.M.O. 
for O.P. Department (non-resident). 

TEMPERANCE HOSPITAL, Hampstead Road, N.W.—HIon. Assis- 

n 

NEWCASTLE-UPON-TYNE: BABIES’ HOSPITAL.—Non-resident M.O. 

NORTHAMPTON GENERAL HOSPITAL.—(1) H.P. (2) H.S. for general Hon. 
S. (3) H.S. to Ear, Nose, and Throat Department. 

NOTTINGHAM: GENERAL HOSPITAL.—H.P. 

OxrorD CouNTy AND CITY MENTAL HOSPITAL, Littlemore.—A.M.0. 

OXFORD: RADCLIFFE INFIRMARY AND CoUNTY HOSPITAL.—(1) H.P. (2) 
Obstetric H.P. (3) Three H.S. Males. 

PLYMOUTH CITY GENERAL HOSPITAL.—Medical Superintendent (male). 

PRESTON CouNTY BorovuGH.—R.A.M.O. (female) at Sharoe Green Hospital. 

—* HOSPITAL FoR CHILDREN, Hackney Road, E.2.—(1) H.P. (2) 


RADIUM INSTITUTE, Riding House Street, W.—Whole-time Resident Sur- 
gical Registrar (male, unmarried). 

RAWTENSTALL BorovuGH.—M.O.H. 

RoyAL EYE HosPITAL, Southwark, S.E.—(1) H.S. (2) A.H.S. (3) Clinical 
Bacteriologist. (4) Pathologist. 

RoyaL NATIONAL ORTHOPAEDIC HOSPITAL, Gt. Portland Street, W.—II.S. 
(male, unmarried). 

Sr. JoHN’s HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester Square, 
W.C.2.—(1) O.P. and I.P. Medical Registrars. (2) Clinical Assistants. 

Str. Mary’s HosPiTaL, W.2.—Director of All-day Venereal Diseases Clinic. 

ST. PETER’S HOSPITAL FOR STONE, etc., Henrietta Street, W.C.2.—ILS. 
(male). 

SHREWsBURY: RoyaL SALoP INFIRMARY.—(1) R.S.0O. (2) C.0O. and 
Resident Anaesthetist. Males. 

SHROPSHIRE ORTHOPAEDIC HOSPITAL AND AGNES HUNT SURGICAL HOME, 
Oswestry.—H.S. (male). 

SUTTON AND CHEAM HOSPITAL.—R.M.O. 

WALTHAMSTOW : CONNAUGHT HosSPITAL.—R.H.P. (male). 

WANDSWORTH: BOLINGBROKE HOSPITAL.—(1) Hon. S. to Ear, Nose, and 
Throat Department. (2) Part-time Pathologist. 

WESTON-SUPER-MARE GENERAL HOSPITAL.—R.H.S. 


CERTIFYING FACTORY SURGFONS.—The ne | vacant appointments are 
announced: Droitwich (Worcester), Wells (Norfolk), Almondbank and 
Methven (Perth). ——— to the Chief Inspector of Factories, 
Ilome Office, Whitehall, S.W.1, by March 14th. 


This list is-compiled from our adrertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first — on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


Frize.tr, Ernest R., M.B., M.Ch.Belf., F.R.C.S.Ed., Honorary 
Assistant Surgeon to the Leicester Royal Infirmary. 

Sr. Tuomas’s Hospitar.—Deputy Director of the Medical Unit: 
H. Goadby, M.D., B.Ch., M.R.C.P. Casualty Officers and 
Resident Anaesthetists:. M. H. P. Sayers, M.R.CS., L.R.C.P., 
J. B. Harman, F.R.C.S., S. K. K. Sze, M.B., B.Ch., J. T. Turner, 
M.B., B.Ch., R. G. Pulvertaft, M.B., B.Ch., H. F. Moseley, B.M., 
B.Ch., R. F. Winckworth, M.R.C.S., L.R.C.P., W. S. G. Lawson, 
M.R.C.S., L.R.C.P. Resident House-Physicians : T. A. Lloyd 
Davies, M.B., B.S., A. Kennedy, M.B., B.S., J. B. Bishop, B.M., 
B.Ch., W. I. Card, M.B., B.S. Resident House-Phvsician (for 
Children) : B. L. Tombleson, M.B., B. Resident House- 
Surgeons : . Gilbert, B.Sc., M.B., B.S., J. W. McLaren, 
M.R.C.S., L.R.C.P., J. G. R. Clarke, M.R.C.S., L.R.C.P., R. W. 
Nevin, M.B., B.Ch. ; Ear, Nose, and Throat, T. Bramwell Jones, 
M.R.C.S., L.R.C.P., G. L. Timms, M.R.C.S., L.R.C.P. ; Ortho- 
paedic, H. B.C. Sandiford, M.R.C.S., E.R.C.P. Obstetric House- 
Physicians ; (Senior) L. H. B, Light, M.R.C.S., L.R.C.P., (Junior) 
W. P. Hedgcock, M.B., B.S. Ophthalmic House-Surgeons: 
(Senior) A. Hollingsworth, M.R.C.S., L.R.C.P., (Junior) W. H. W. 
Morris, M.R.C.S., L.R.C.P. Chief Assistants and _ Clinical 
Assistants; Ear, Nose, and Throat, (Chief Assistant) A. J. W. 
Chamings, M.B., B.Ch., F.R.C.S., R. A. Hooper, M.R.C.S., 
L.R.C.P., W. R. S. Hutchinson, M.R.C.S., L.R.C.P., A. R. R. 
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Le Fleming, M.B., B.Ch., M. B. L 
Skin, D. M. Cooper, M.R.C.S., L.R.C 


in 

L. .P., R. Q. Parkes, M.R.C.S., 

L.R.C.P., C. J. P. Pearson, M.R.C.S 
Yr J 

.M. A 


dsay, M.R.C.S., L.R.C.P ; 
L.R.C.P.; Pathological, 
H. F. Chard, M.R.C.S., L.R.C.P . D. McLeod, M.R.C.S., 
L.R.C.P. ; Children’s Medical, } lford, M.R.C.S., L.R.C.P., 
W. Dykes Bower, M.R.C.S., L.R.C.P., I. H. Gosset, M.R.C.S., 
L.R.C.P., M. Lee, M.R.C.S., L.R.C.P. ; X-Ray, G. J. McFarlane, 
M.R.C.S., L.R.C.P. ; Psychological Medicine, J. C. G. Evans, 
M.R.C.S., L.R.C.P. ; Tuberculosis, E. H. C. Harper, M.R.C.S., 
L.R.C.P., T. G. F. Hudson, M.R.C.S., L-R.C.P. ; Physicotherapy, 
(Chief Assistant) E, H. Marshall, D.S.O., M.R.C.S., L.R.C.P., 
P. M. Cutner, M.B., Ch.B. ; Orthopaedic, G. A. Mais, M.R.C.S., 
L.R.C.P., J. J. McCann, M.R.C.S., L.R.C.P. ; Electrocardiograph, 
D. M. Cooper, M.R.C.S., L.R.C.P.; Ante-natal, G. N. Barker, 
M.R.C.S., L.R.C.P., E. J. Dennison, M.R.C.S., L.R.C.P., R. F. 
Woolmer, B.M., B.Ch. ; Neurological, E. J. Dennison, M.R.C.S., 
L.R.C.P. ; Casualty, T. M. Tyrrell, M.R.C.S., L.R.C.P., H. R. I. 
Wolfe, M.B., B.S. 


DIARY OF SOCIETIES AND LECTURES 


CoLteGe or Puysicians or Lonpon, Pall Mall East, S.W.— 


Tues. and Thurs., 5 p.m., Milroy Lectures by Dr. Robert Cruick- 
shank: Pneumococcal Infections. 


Royat Society or MEDICINE 


Section of Odontology—Mon., 8 p.m. Mr. F. N. Doubleday: 


Evidence regarding the Different Types of Periodontal Disease. 


Section of History of Medicine —Wed., 5 p.m. Mr. James Kemble: 


istory of Occupational Diseases. Dr. E. Stolkind: History of 
Allergy and Allergic Diseases (Bronchial Asthma, Hay Fever, 
Migraine, etc.). 


Section of Tropical Diseases and Parasitology.—Thurs., 8.15 p.m. 


Discussion: Diagnosis of Chronic Diarrhoeas. Opening Papers: 
Dr. Robert Hutchison, Differential Diagnosis of the Chronic 
Non-tropical Diarrhoeas; Dr. P. Manson-Bahr, Diagnosis of 
Chronic Diarrhoeas as seen in the Tropics ; Mr. Lionel Norbury, 
Chronic Diarrhoea from the Surgical Aspect. 


Section of Laryngology.—Fri., 4 p.m., Cases. 4.45 p.m., Discussion: 


Acute and Chronic Inflammatory Disorders of the Ethmoidal and 
Sphenoidal Sinuses. Openers, Professor Lemaitre (Paris), Dr. 
Aubin (Paris), Mr. A. Lowndes Yates. 


Section of Anaesthetics.—Fri., 8.30 p.m. Discussion: Anaesthesia 


in Intracranial Surgery. Openers, Dr. Norman Dott, Z. Mennell, 
J. F. Ryan, and J. H. T. Challis. 


Socrery.—At the Mansion House, Mon., 9 p.m. 


Hunterian Oration by Sir T. Crisp English: The Language of 
Facts. 


Mancuester Mepicar Socirery.—Joint Meeting with Liverpool 


Medical Institution, at Liverpool, Thurs., 5 p.m. Dr. D. E. 
Core: The Make-up of a Case of Insanity and its Diagnostic 
Value. Mr. H. H. Rayner: Treatment of Acute Appendicitis. 


Mepicat Society or Lonpon, 11, Chandos Street, W.—Mon., 


8.30 p.m. Discussion: The Increased Frequency of Fevers of the 
Undulant Type in Non-tropical Countries and its Relation to 
Infection by Cow's Milk. Openers, Dr. P. H. Manson-Bahr, 
Professor G. S. Wilson, and Dr. Theodore Thompson. Wed., 
9 p.m., Second Lettsomian Lecture by Mr. V. Zachary Cope: 
The Pathology of Acute Abdominal Disease. 


Nationar ror Mentat Hyarene.—At 11, Chandos Street, 


W., Wed., 5.30 p.m. Dr. J. A. Hadfield: Anxiety. 


Nortu-West Lonpon Mepicat Society.—At Willesden Constitutional 


Club, Tues., 9.30 p.m. Dr, J. Stanley White: Recent Advances 
in Biological Therapy (with cinematcgraph and lantern slides). 


West Lonpon Mepico-CHrrurGicat Sociery, West London Hospital, 


Hammersmith, W.—Fyi., 8 p.m., Clinical and Pathological Meeting. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GrapvuATE Mepicat ASSOCIATION, 


1, Wimpole Street, W.—At Medical Society of London, 11, 
Chandos Street, W.: Practical Problems in Medicine and Surgery ; 
Tues., 4 p.m., Lecture by Mr. J. P. Lockhart-Mummery, The 
Causes and Treatment of Incontinent Anus (free to members and 
associates of the Fellowship). National Temperance Hospital, 
Hampstead Road, N.W.: Mon. and Fri., 8 p.m., Evening 
M.R.C.P. Course. Prince of Wales’s Hospital, Tottenham, N.: 
Post-Graduate Course in Medicine, Surgery, and the Specialties ; 
all-day instruction. Hospital for Consumption, Brompton, S.W.: 
Mon. and Thurs., 11.30 a.m. to 1 p.m., Post-Graduate Course in 
Practical Pathology. New General Hospital, Southend-on-Sea : 
Sat. and Sun., all day, Week-end Course of Practical Demonstra- 
tions in General Medicine and Surgery. (Courses, etc., open only 
to members and associates of the Fellowship.) 7 


Centra Lonpon TuHroat, Nost, Ear Hospitat, Gray’s Inn 


Road, W.C.—Fri., 4 p.m., Mr. W. A. Mill, The Diagnosis of 
Acute Mastoiditis. 


Kine’s Cortece Hosprtar Mepicat Scuoor, Denmark Hill, S.E.— 


Thurs., 9 p.m., Dr. J. L. Livingstone, Lobar Pneumonia. 


Lonpon Jewisu Hosprrar, Stepney Green, E.—Thurs., 4 p.m., 


Miss M. Landau, Sterility. 


Lonpon ScHoor oF Dermatotocy, St. John’s Hospital, 49, Leicester 


Square, W.C.—Tues. and Thurs., 5 p.m., Dr. W.. Griffith, 
Eczema. 


Natronat Hosprtar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 


Out-patient Clinics. Mon., 3.30 p.m., Dr. C. M. Hinds Howell, 
Vascular Diseases of the Nervous System. TJuves., 3.30 p.m., 
Dr. J. P. Martin, Demyelinating Diseases of the Nervous System. 
Wed., 3.30 p.m., Dr. James Collier, Clinical Demonstration. 
Thurs., 3.30 p.m., Dr. F. M. R. Walshe, Cerebral Tumours. Fri., 


Association Intell 


SUPPLEME?} 

3.29 p.m., Dr. James Collier, Virus Diseases o 

NortH-East Lonpon Post-Grapvuate Prince of Wales’ 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medi : 
Surgical, and Gynaecological Cases, Operations. Tues., 2.9) 
5 p.m., Medical, Surgical, and Throat Clinics, Operations, Wek 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operatic,’ 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Childrew, 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics ; 230 ty 
5 p.m., Medical and Surgical Clinics, Operations. , 

Royat Cuest Hosprrar, City Road, E.C.—Wed., 3.15 p.m., Dr. J 
Maxwell, Empyema. 

St. Mark’s Hospirat ror Diseases or tHE Rectum, City Road, 
Thurs., 4 p.m., Dr. Norman Henderson, The Value of the ie 
Enema _in the X-ray Diagnosis of Pathological States of th 
Large Intestine. 

SoutH-West_ Lonpon_ Post-Grapvate AssoctaTion, St. Jamey 
Hospital, Balham, S.W.—Wed.. 4 p.m., Dr. H. C. Camerog 
Demonstration of Children’s Ailments. 7 

University CoLieGcr, Gower Street, W.C.—Mon., 5 p.m., Lecture 
H. R. Ing, Chemical Structure and Pharmacologic 

ction, 

GtasGow Post-Grapvuate Mepicat Assocration.—At 242, St. Vincent 
Street: Tues., 3.30 p.m., Dr. W. C. Macartney, Some Diagnostic 
Points in the Complications of Otitis Media. At Lock Hospita: 
Wed., 4.15 p.m., Dr. David Watson, Venereal Diseases (Female), 

Liverpoot University ScHoor AntE-Natat CLrnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MancHEsteR Royar Inrirmary.—Tues., 4.15 p.m., Mr. A, 
Southam, Thyrotoxicosis. Fyi., 4.15 p.m., Dr. A. Ramsbottom, 
Demonstration of Medical Cases. 

Mancuester: St. Mary’s Hospitars.—At Whitworth Street Weg 
Hospital: Fri., 4.15 p.m., Dr. Dougal and Dr. Brentnall, Ante. 
natal Demonstrations. 


Sritish Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 

Business Manager. Telegrams: Articulate Westcent, London), 

MepicaL Secretary (Telegrams: Medisecra Westcent, London), 

Eprror, Britis Mepicat JournaL (Telegrams: Aitiology Westcent 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (intern 
exchange, four lines). 

ScotrisH Mepicat Secretary: 7, Drumsheugh Gardens, Edis 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 249) 
Edinburgh.) 

Mepicat Secretary: 18, Kildare Street, Dublin. (Tee 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
FEBRUARY 
28 Tues. Maternity and Child Welfare Subcommittee, 2.30 p.m. 
MARCH 
1 Wed. Medical Students and Newly Qualified Practitioners Sub 
committee, 3.30 p.m. 

2 Thurs. Committee on Medical Education, 2.15 p.m. 

3 Fri. Public Assistance Medical Service Committee, 2.30 p.m, 

10 Fri. Science Committee, 2.30 p.in. 

15 Wed. Hospitals Committee, 11.30 a.m. 

APRIL 
26 Wed. Grants Subcommittee, 2.15 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 
3ENEY.—At 3, Wilbraham Place, S.W., to Dorothea (née Pridden), 
wife of Charles Beney, 1380, Harley Street, and Keston, Kent, 
a son, 
Ropertson.—On February 19th, at Evynsford Nursing Home, 
Southsea, to Jean (née Rollo), wife of Claude Robertson, MB, 
Ch.B., of 327, Commercial Road, Portsmouth, a daughter. 


DEATHS 

Benuam.—On February 14th, 1933, of pneumonia, Harold Walter 
Benham, M.B., B.S., M.R.C.P.Lond., second son of the late 
Dr. C. H. Benham and of Mrs. A. Benham, 88, The Ridgeway, 
N.W.11, aged 24 vears. 

Currie.—On February 19th, 1933, after a very short illness, at %, 
Oxford Terrace, W.2, Andrew Stark Currie, M.D. The fun 
service was at St. Mark’s Church, Marylebone Road, on Thursday, 
February 23rd. 

Dett.—On February Ist, 1933, at The Slade House, Stroud, Charles 
Mackintosh Dell, M.R.C.S., L.R.C.P., only son of Frank 
Christina Dell, aged 27. 

Parsons.—George Parsons, M.B., aged 84, Hawkshead, Lancs, died 


February 9th, 1933. 


“Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Londo. 
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